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was gained, night sweats ceased, and the morbid processes in
the lung and larynx seemed to become controlled. Her general
condition so improved that finally this patient could walk
three miles comfortably. All the advanced cases except two
made much the same progress as the above ; one of the un-
successful cases was complicated by diarrhoea, and the treat-
ment was discontinued before the third series of inactions.
In cases of the first and second stages, with mixed infection
in some, I have noticed the best results-namely, improved
appetite, weight gain, night-sweats cease in nearly every
instance, cough is lessened, and expectoration diminished,
and to quote the words of the patients themselves : "They
feel better, eat better, sleep better, and have an increased
sense of well being." It has never been claimed for

pneumosan that it is an absolute and positive cure

for every case of tuberculosis, but my experience it
that it does good, and that with its help improvemens
may ensue even in advanced cases. Therefore I think it
deserves serious consideration and careful trial from members
of the medical profession. In judging results, however, it
must be borne in mind that all my patients injected with
pneumosan were carrying out strict sanatorium treatment.

I am, Sir, yours faithfully,
J. PENN MILTON, M.R C.S. Eng., L R.O.P. Lond.,

Honorary Physician, Plymouth Public Dispensary ; late Medical
Partner to Dr. Otto Walther, Nordrach-Colonie, Black

Forest, Germany ; and Medical Superintendent
to the Devon and Cornwall Sanatorium.

Udal Torre Sanatorium, Yelverton, R.S.O., S. Devon,
March 18th, 1912.

I am, Sir, yours faithfully,
J. PENN MILTON, M.R O.S. Eng., L R.C.P. Lond.,

Honorary Physician, Plymouth Public Dispensary ; late Medical
Partner to Dr. Otto Walther, Nordrach-Colonie, Black

Forest, Germany ; and Medical Superintendent
to the Devon and Cornwall Sanatorium.

THE "CHOLERA BELT."
To tAe -Editor of THE LANCET.

SiR,-As an old Indian practitioner I have been interested
in reading the notices of two recent works on disease preven-
tion in India that have recently appeared in your columns.
In one of these I see it stated that the authors do not recom-
mend the use of the so-called cholera belt as a preventive
measure against either cholera or dysentery. With your
permission I should like to draw attention to the question of
this " cholera belt." In their work on Tropical Hygiene, Sir
C. Lukis and Major R. J. Blackham advise certain preventivj
measures to be taken in regard to cholera and dysentery ; in
neither case do they advise the protection of the abdomen by
wearing a flannel belt, as used to be the custom in former
days. In discussing the subject of clothing (p. 85) their
opinion is that it is of little value for this purpose. Yet

they advise its use at night, and point out that
chill often leads to diarrhoea or dysentery. If it protects
from chill at night, why not also by day ? The

liability to contract chill after exercise, whether on the

parade ground or at polo, is undoubted. Lieutenant-Colonel P.
Hehir, on the other hand, strongly recommends the belt, "at
the risk of being considered old-fashioned " 1 ; he states that
it maintains an equilibrium in the circulation around the

organs most likely to be affected by changes of temperature.
He says that many British officers consider it a fad What is
the opinion of Indian officers? With the light clothing that
is invariably worn during the hot season in a tropical climate,
and the considerable perspiration that results on slight
exertion, there is surely need for specially protecting the liver
and abdominal organs generally, both by day and by night.
The name is perhaps an unfortunate one, but from a physio-
logical point of view to guard against sudden internal con-
gestion of the liver and bowels from chill to the abdominal
surface appears to be a sound principle. It would be interest- I
ing to learn if there is any scientific reason for the disuse of
what, until a few years ago, was recognised as a useful
measure of protection. ’

I am, Sir, yours faithfully,
March 18th, 1912. ANGLO-INDIAN.

THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT.

To the Editor of THE LANCET.

SiR.-Why do not the advocates of payment for work done
tell us how they would deal with the two great obstacles
to the system they propose ? I allude to overcharge by
doctors and bookkeeping. As regards the first, I suppose
they would insist on an a3eqaate fee ; shall we say 2s. 6d. a
visit? And I suppose, too. the doctor must have the right to

1 Prevention of Disease and Inefficiency, p. 375.

say how often he must visit his patient ? He cannot pos-
sibly submit to any committee or other body saying he
shall only go, or at any rate only be paid for, so many
visits in a certain time. If this is granted the rest
follows. I have at present six club patients permanently on
the sick list, every one of whom would be glad to see me
daily ; they would be worth e373 per annum under that
scale of pay. Even the humble shilling would yield .cl09
per annum.
What I venture to submit as the second objection-book-

keeping--has not, so far as I know, been suggested
hitherto. I presume that a detailed account would have
to be sent in to the Insurance Committee for every patient
attended. Tue account would certainly have to be in a

particular form to allow of checking. It would probably be
a rule that all accounts would have to be sent in within a
limited time-say a month-of becoming due. (This would
be necessary ; otherwise it would be impossible for the office
to keep the books accurately, and confusion would arise from
removals and lapses.) Any departure from the prescribed
rates, such as extra visits, mileage, night calls, would have
to be duly explained in such a way as to satisfy a Govern-
ment auditor.

Let the advocates of payment for work done think what it
means to keep medical books from day to day in such a
manner that accounts such as these can be sent out. No
ABC method or abridged system of any kind will do ; nothing
short of full day-book and ledger would meet it. Think, too,
of copying out 400 or 500 such accounts positively during the
first month of every quarter, and then, too, think of the corre-
spondence that would follow&mdash;e.g , "John Smith, Timbuctoo-
terrace, we cannot trace, he is not on your list"; "Your
charge of Is mileage is disallowed, the distance by Ordnance
map is 1 mile 1759 yards," &c. No, Sir, payment for work
done is unattainable, and I venture to submit undesirable.

I am, Sir, yours faithfully,
Leeds, March 23rLl, 1912. CHARLES F. SEVILLE, 1.B. Lond.

Te t7te Editor of THE LANCET.

SiR,&mdash;I should like very briefly to allude to the three letters
which appear in THE LANCET of last week under this heading.
Mr. George Brown, I believe, voices the opinion of the
general practitioner much more accurately than the Council
of the British Medical Association has done. Payment for
work done ’VerS11S per capita payment has never been put
before the medical pr jfession as a clear issue. The Associa-
tion has, quite wrongly I think, taken it for granted that the
latter mode of payment is necessary under certain conditions,
and has most unfairly kept the former in the background-
vide the decision at the last Representative Meeting.

Dr. Hall’s contention, " that in view of the falling sickness
rate the premium method is the only means by which our
incomes can be maintained," is, I think, quite indefensible.
I have always thought that our peculiar and pre-eminent
claim to the title of an honourable profession consisted in the
fact that we are daily, nay hourly, doing all we can to enable
our patients to dispense with our services ; and surely no
greater triumph can be imagined than the advent of that
happy day when one doctor will be able to take the place of
six or more. In the meantime let us be paid a fair fee for
what we do.

Dr. Cook seems to forget that 8s. 6d is already paid by the
Government for Post Office employees. This is a very
"solid reason," such as Dr. Cook seeks, for our demanding
"more," seeing that the lives will not be selected ones.

I am, Sir, yours faithfully,
T. CUMING AsKiN, M.D. Dub.

Alderton, Suffolk, March 25th, 1912.

I To t7te Editor of THE LANCET.
SiR,&mdash;In the current number of THE LANCET two of your

correspondents seek information as to the average number of
attendances required during the year by a member of a club.
I doubt if any records of numbers sufficiently large to be
reliable in striking an average are to be found, but data
sufficient to form the basis of a rough estimate exist scattered
through the pages of your " I Battle of the Clubs."

First as to generalities, frequent mention is made of the
amounts paid by different cluhs to their medical officers.
These sums vary from 2s. to lis. 4d. per annum, the most
usual sum paid being 3s. 6d. The average amount paid per

CHARLES F. SEVILLE, M.B. Lond.

T. CUMING ASKIN, M.D. Dub.
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visit is referred to as being from lid. to 8d., the figures most
frequently quoted being 2d. to 3d. If we take 3s. 6d. as the
mean subscription per head per annum and 4d. as the mean
value per visit, this gives 10 5 visits per member per
annum.

In certain cases the actual numbers of members of clubs
and the consultations given and visits paid are stated.
These numbers when totalled amount to 52,551 members who
required 226,446 attendances, or an average of 4’30 attend-
ances per member. These numbers are not absolutely
correct, for in the case of Hull the numbers are only given
in round thousands, and in the case of Northampton the
number of members is an estimate only. The difference in
result between these two methods of calculating is somewhat
large, but it is probable that the true average lies somewhere
between the two, and probably nearer to the lower figure
than the higher, and it would probably be safe to put the
number at six visits per member per annum.

In order to pay 2s 6d. per visit on this basis the capitation
fee would have to be 15s.

I am, Sir, yours faithfully,
Ramsgate, March 25th, 1912. FRANK MILTON.FRANK MILTON.

MANCHESTER.

(FROM OUR OWN CORRESPONDENT.)

The Need and Advantages of I I School Clinios."
AT the annual meeting of the Manchester, SIford, and

District Branch of the National Union of Woman Workers,
which was held in Manchester on March 19th, interesting
papers on school clinics were read. Miss McMillan, speaking
on "Education and Nurture," said that the need for school
clinics rested on the fact that the majority of the children of
working people were not sufficiently nurtured. This was not

entirely due to poverty, but partly to the condition of
industrial life in this country, which had devastated home
life and destroyed the arts and crafts of motherhood.
School clinics, said Miss McMillan, provide a new agency
in substitution to some extent for the p&deg;ivate nursery.
Mr. R. H. Tawney, in the course of an address on

"School Clinics," pointed out that we are putting an im-
possible task on the teachers when we send the children
to school in an unhealthy condition. The Manchester
school returns showed that one-third of the children had
defective eyesight at the school-leaving age. These diseases
increased between 5 and 13, and it was obvious that this
evil was not to be remedied by leaving it alone. In the

majority of cases the parent3 were not in a position to secure
proper medical advice and treatment, and the only effective
way of dealing with the children was to establish school
clinics in the city. The cost of two clinics larger than the
one at Bradford would not amount to more than -15th to

- ls-th of a penny rate per year. In connexion with
the cost there must be taken into account the present
heavy loss of grants caused by the absence of children
from school through illness-a loss which would be
considerably reduced by the work of the clinics.
A conference on "School Clinics," which was largely

attended, was held here on March 21st, when Dr. L&deg;wis
Williams described the work that is being done in Bradford,
and Mr. W. Jones gave an account of what is done in
regard to the preservation of the teeth of school children in
Cambridge. Manchester so far has not adopted any system
of school clinics, chiefly because of the lack of any
compensatory grant from the Government. Dr. Williams
pointed out that even to the untrained eye it was obvious
that a large number of scholars were being allowed to grow
up more or less physically deformed, and with the prospect
of their future careers seriously threatened by the unenviable
possession of one or more of the defects so common during
school life-such as defective vision, defective hearing,
stammering, spinal curvature, decayed teeth, or adenoids, any
of which must interfere with the child’s capacity as a wage
earner in adult life. Indeed, some defects debarred them
entirely from certain occupations. Speaking of the establish-
ment of a school clinic, he asserted that it should be adminis-
tered by the education authority, if the three following
necessary conditions are to be obtained : (1) The submitting
of the children to treatment ; (2) their regular attendance

during treatment ; and (3) their speedy return to school after
treatment. Mr. Jones stated that bad teeth undermined the
health and happiness of 85 per cent. of school children.

Children’s Hospital and the Act.
The yearly meeting of subscribers to the Manchester

Children’s Hospital was held on March 20th, when the annual
report was presented. The report states :-
The passing of the Insurance Act has given rise to much-anxiety on

the part of voluntary hospitals, because it is feared that charitably
disposed persons may think that there is no longer any necessity for
their support. When, however, it is realised that on the one hand the
medical benefit given bv the Act does not in any way meet the cases of
the vast majority of the inmates of hospitals, and will not lessen the
demands upon or the need for the work of such institutions, while on
the other hand the Act does not give the hospitals any right to a share
in public funds, it is to be hoped that the stream of private benevolence
will not be permanently affected....... But whatsoever view may be
taken as to general hospitals, it should be remembered that the case as
regards children’s hospitals is different. They do not cater for insured
persons. The Act makes no provision for sick children beyond the
possibility that in some consumptive cases the children of insured
persons may be admitted to sanatoria. If the support given to such
hospitals falls off, children will suffer just as they would have done If
the Act had not been passed.
March 25th. 

__________________

SCOTLAND.

(FROM OUR OWN CORRESPONDENTS.)

Bequest by Lord Lister to Edinburgh University.
AT the monthly meeting of the Edinburgh University

Court, held on March 18th, it was intimated that the late
Lord Lister had made certain bequests to the University of
Edinburgh. These included the insignia of the Prussian
Order of Knighthood and of the English Order of Merit; the
medals received since his studentship from the Royal Society
and other learned bodies; diplomas, &c., conferred by
scientific bodies, and various honorary gifts and distinctions.
Among the latter are the caskets containing the freedom of
the cities of London, Edinburgh, and Glasgow, and of the
Merchant Taylors’ Company, and the trowel presented to him
when opening a new nurses’ home at Montreal, together with
his portrait in oils. The Court resolved to record their high
appreciation of the bequest as a testimony of Lord Lister’s
affection for the University and city in which he began his
professional career, and of his having chosen the University
of Edinburgh as the depository of these memorials of his fame
and of his place in history as one of the great benefactors of
mankind.

Diploma in Psyohiatry.
At the meeting of the Edinburgh University Court, held

on March 18th, it waR resolved to admit women medical
practitioners to the University course on physiology of the
brain and nervous system for the diploma in psychiatry.

Royal Edinburgh Hospital for Sick Children.
The fifty-third annual general meeting of the contributors

to the Royal Edinburgh Hospital for Sick Children was held
on March 20th. The directors’ report stated that the indoor
cases during the year numbered 2031, as compared with 2034
in 1910. Of these cases 1391 were medical and 640 surgical.
In the out-patient department 24,513 cases had been treated,
as compared with 28,315 in 1910. The ordinary income was
5987 8s. 8d., while the ordinary expenditure had been
.B8465 17s. 7d. As regarded the convalescent home the
directors were satisfied that the cost of its maintenance,
amounting to &pound;777, was more than repaid by the benefit the
patients derived from residence there. During the year
179 patients had been sent to the convalescent home from
the hospital. The medical report drew attention to the fact
that nearly half the out-patients were children under two
years of age, which accounted for the fact that fully one-
third of the beds in the hospital had to be relegated to the
treatment of infants. The staff suggested that it was
desirable to consider the advisability of adding a milk dep6&
to the therapeutic resources of the hospital, and the chairman
of the directors, in moving the adoption of the report, pointed
out the need for further contributions if the scheme were to
be carried out, and a proposed balcony accommodation
provided.


